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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Democratic Senatorial Campaign Committee

SUBTOTAL of Receipts This Page (opticnal)

TOTAL This Period (last page this line number only) ...

Full Name {Last, First, Middle Initiat)
A. Greg Shade Date of Receipt
Mailing Address PO 986 WM PR PV
09 29} 1 2007
City Stale Zip Code Transaction ID: C4104032
Corrales NM 87048 Amount of Each Receipt this Period
FEC ID number of contributing ;CE T o T 550‘00 T
federal political committee, t‘_ . T T T ,,ij
ganl'}ué of I!Empg}oyer Occupation
eli-Employe Real Estate
Recelpt For: N Aggregate Year-to-Date W
| Primary r i General B T e
% . Other (specify} ¢ i , 750.00
-  SURL USSR JRUPEE NS VORI SRR S V.2
Full Name {Last, First, Middle Initial}
B. Shelley Shanaman Date of Receipt
Mailing Address 2936 Watereaf Dr (MW TDTD gY T
109 | i 29} 2001
City State Zip Code Transaction ID: C4102405
Germantown TN 38138-7350 Amount of Each Receipt this Period
FEC ID number of contributing C-WWW T N v “}IOO 00\ ) f
federal political committee. i N R T S T A _§
Name of Employer Cccupation
N/A
Homemaker
Receipt For: _ Aggregale Year-to-Date W
[_11 Primary ’MJ General TELT T e e e
t - Other (specify) ¢ g . o 385,00
Full Name (Last, First, Middle Initial)
C. Douglas R Shanklin, M.D. Date of Receipt
Mailing Address 134 Grove Park Cir PR3 {050 YTy Ty
los™i'l 291"] 2007
City State Zip Code Transaction ID: C4102806
Memphis N 38117-3115 Amount of Each Receipl this Period
FEC ID number of contributing fa}wmmmﬂw’m T : A o 250 0(; o
federal political committee. Tl D R R T T S S T
Name of Employer Occupation
University of Tennessee Academic Physician
Rre_cgipt For: - Aggregate Year—to DateV
‘ Primary __ General oo - Tam T
. Other (specify) w L g 3.50})0 )
:‘“"“"W MO e e A TR, T wee {
i 600.00 H
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